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Overview

Reserve Pay Office
IMA Welcome Package
Completing Pre-Cert AF938 for a Long Tour
Completing Close-Out AF938 for a Short Tour
Methods to submit orders for Pay (TODC)

- All other inquires (excluding travel) submitto RPO
myPers Beta Testing
HQ RIO/RPO Leave Carry-Over
Setting up MyPay
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Reserve Pay Office (RPO)

Processes all IDT, MPA, RPA, AT Orders for Pay

Forward all pay/leave requests by e-mail, fax or use myPers:

Phone: (720) 847-3711, DSN 847-3711
Fax: (720) 847-3960, DSN 847-3960
E-mail: arpc.riorpo.1@us.af.mil
- Website: http://www.arpc.afrc.af.mil/HQRIO/IMA-RPQO.aspx

- All IRs must use HQ/RIO Reserve Pay Office (RPO) as their finance
office according to AFMAN 65-116 Vol IlI.
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IMA Welcome Package for In-processing
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U.S. AIR FORCE

IMA Welcome Package
L=

MILITARY PAY IN-PROCESSING PACKET
CHECKLIST OF REQUIRED DOCUMENTS FOR MILITARY PAY

NAME: S5N: DATE:
PHONE NUMBER: ( ) EMATL:

-
SIGNATURE:

***ALL FOEMS ARE REQUIRED FOR MILITAEY PAY IN-PROCESSING***
=MISSING ORINCOMPLETE FOEMS WILL EESULT IN ADELAY OF YOUR PAY-

PLEASE INITIAL NEXT TO EACHFORM INCLUDED IN YOUR PACKET
1.DD 1288 OR APPOINTMENT ORDER

-DIRECT DEPOSIT FORM (SF 1199A)

- W-4 FEDERAL TAX WITHHOLDING

.STATE OF LEGAL RESIDENCE CERTIFICATE (DD 2058)

. SGLI-SERVICE GROUP LIFE INSURANCE (see note below)

. ADDRESS CHANGE FORM (AF 1745)

. BASIC ALLOWANCE FOR HOUSING (AF 594)

A OST INCLUDE MARRIAGE CERTECATE OR CHILIXREN) BIRTH CERIIFICATE IF APPLICABLE
5. BENEFITS WAIVER (AF 1962)

9.DD 214 - FOR ALL PRIOR SERVICE DATES

e =R RS

=**Please visit https://www.bhenefits.va.gov/insurance/SOES.asp to complete SGLI
election
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IMA Welcome Package

Standard Form 11994 (EG)
(R, June 1587)

OMB No. 1510-3007

i DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

D
Treasury Dept. Cr. 1075

® To sign up for Drect Deposit. the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
werify the information in Sections 1 and 2, and will complete Section 3.
The completed form wil be retumed to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit

® The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information s also stated on beneficiary/annuitant award letters and
other documents from the Govemment agency.

® Payees must keep the Govemment agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A WAME OF PAYEE (last, fist, middie initial)

D' TYPE OF DEPOSITOR ACCOUNT DCI—E:(I\,G ]:ls»w NGS

E DEPOSITOR ACCOUNT NUMBER

[~ ADDRESS [streel, route, F-O. Box, APGIFRO]

cmy ETATE ZIP CODE

F TYPE OF PAYMENT [Gheck only ane)

TELEPHONE NUMBER

[ sociai Securty T Fed. SalaryMIL Clvilian Pay
O zupol ity Income Twn sctve
[JRairan Retrement [ Remre.

{ !
B NAME OF PERSON(S) ENTITLED TO PAYMENT

[m} remant(DFM) L suyoc
VA Compensation orPension omer AL Deselve Fay
[m] P o
e

C CLAIM OR PAYROLL ID NUMBER
S5N:

G_THIS BOX FOR ALLOTMENT OF PAYMENT DMLY (i

TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

| cartify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. In signing this form,
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS® CERTIFICATION (opfional)

| certify that | have read and wnderstood the back of this form,
nciuding the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

RE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGEMNCY ADDRESS

NAME OF FINANCIAL INSTITUTION

ROUTING NUMBER EEIT!
G

OOO00000 [

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

1| confim the identity of the above-named payee(s) and the account number and fiti. As representative of the above-named financial institution, |
certify that the financial institution agrees o receive and deposit the payment identiied above in accordance with 21 CFR Parts 240, 204, and
210

NA NA NA NA

FINancial IMSUMRIONS SNOUID Nefer to the GREEN BOOK 10r TUrner Nsruchons.
THE FINANCIAL INSTITUTION $HOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
NSNTS4-010550228 PAYEE COPY 119%-207
Dezignes uzing Perform Pra, WHEDIOR, Mar 57
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U.S. AIR FORCE

IMA Welcome Package

STATE OF LEGAL RESIDENCE CERTIFICATE
DATAREQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Tax Reform Act of 1976, Public Law $4-433.
PURPOSE: I i required for d inmg the correct State of legal residence for pwposes of withholdms
State income taxas from military pay. b o

ROUTINE USES: I ion herein will be firnished State authorties and to Members of Congress.
AANDATORY OR Dhsclosure 15 vohmtary. If not provided. State meome taxes will be withheld based on the tax laws of the
VOLUNTARY State previously certified as your legal resdence, or in the absence of 2 prior certification, the tax laws of
DISCLOSURE: the applicable State based on your home of record.

3 i) SOCIAL SECURITY NUMBER (2587 |

[ TEGAL RESIDENCEIDOMICILE [Crty oF county and Siae]

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpose of this cartificate is to obtain infarmation with 1\=_'.'pect to your lazal residence/dormeile for the purpose of
the State for which meome taxes are to be withheld from yowr "wages” as defined by Section 3401(z) of the Intenal Reverme Code
of 1954. PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SIGNING.

The terms "legal residence” and "domicile” are essentially interchangeable. In brief, they are used to denote that place where you
have your permanent home and to which, mi:ene\u\wmabsmt\wha\‘eﬂmmﬁennmofmmmg The Soldiers"and Sailers’
Crvil Ralief Act protects vour nulitary pay from the meome taxes of the State in which vou reside by mason of military orders unless
that is also your legzl residence/donucile. The Act finther provides that no change in your State of legal resdence/domicile will
ocour solely s a result of your being ardered to a new duty station.

You should not confuse the State which is your "home of record” with your State of legal residence/donucile. Your "home of
record” iz used for fiving travel and transportation allowances. A "home of record” nmet be changed if it was enoneously or
frandulently recorded mstially.

Enlisted members may change thewr "home of record” at the time they sign a new enlistment contract. Officers may not change their
"home of record"” except to comect an emor, or after a break in service. The State which is your "home of record” may be your State
of legal residence/donucile only if it mests certam cniteria.

The fornmla for ch your State of legal residence/dormicil by stated as follows: phyvg

the sirmiltaneous intent of it vour hmandabalﬂmnunmflhenld‘imufle llzbdem‘edmule
Innn’tca_.u\uunnmaclua]lvm.demtbemSmealthemvuufurmﬂtemtemmmkelt\wmpumanmthum Such infent
nmst be clearly indicated. Your intent to make the new State your d by certamn actions such as: (1)

Tegistering to vote; (2) purchasing residential propesty or :mummu\‘ed 1E:LdEm:I.al lot (3) titling and registering vour
automobile(s); (4}nmf\mgt.he State of your previous legal residence/domicile of the change in your State of legal

: and (3) 2 new last will and testament which indicates your new State of legal remdence/domucile.
Figally, vou mmst comply with the applicable tax laws of the State which is your new legal residence domicile.

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Fatlure to
resolve amy doubts as to vour State of legal residence/domicile may adversely impact on certain legal privileges which depend on
legal residence/domicile includng among others, eligibility for resident fuition rates at State universities, elimbility to vote orbea
candidate for public office, and elizibality for various welfare benefit=. If you have any doubt wath regard to your State of legal
residence’dormeils you are advisad to see your Lagal Assistance Officer (JAG Fepresentative) for advice prior to conpleting this

I cartify that to the best of my Imowledgze and belief, I have met a1l the for legal reid ‘domicile m the State claimed
above and that the information provided is comect.

I understand that the tax authorities of my former State of legzl residence/donucile will be notified of this cartificate.

W’R’E CURRENT WAILING ADDRESS (Tichude 217 Code) DATE
——
DD oI 2000, TED 17 (23] Designed using Perform Pro, WHS/DIOR, Jul B4
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IMA Welcome Package
&

APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSINGOR RECERTIFICATION OR DEPENDENCY |
DETERMNATIONREDE TERMNATION OR ESM START/STOP FOR T ATING UNACCOMPANIED PERS ONNEL HOUSING

PRIVACY ACT STATEMENT

RITY: 37 USC 408, Publc Law 96-343, O 9397

IPURPOSE: To start mw!mummmlbmlb%ubmmm or D
Determinaton/Redetermination or ESM start/slop for eligible below ousng.

ROUTINE USE(S) Information may be dsclosedlo the mmndm&m/alambmnon on members Sock! Mmmnmmormbnmlmm
fax deducied,

Departmen! of Veleran Alars for educalion and f ustice for
possible vidlasons of the law, the Amercan M&o@s lamblmlmmanmg menmsolne mmadmmnsmwyumms. the Air Farce
md ember or and lor state and jocal lor tax and wellare
md financid for deposits andlor payments.
JDISCLOSURE: vokmaly However, fallire lo provide al infoamation including Soclal Securty Number (SSN) may result in nonpayment of BAH
PART A - IDENTIFICATION & DUTY LOCATION LODGING OFFICIAL
TNAME (Lhet Fir: M9 NON-AVAILABIL ITY/ASSIGNMEN T/TERMINATION OF QUARTERS
QUARTERS ARE NOT ASSIGNED D DATE:
2.55N 3. GRADE 4. PHONE
[ADEQUATE QUARTERS TERMINATED
errecTvEDATE:  (JASSIGNED [ Tyt
SA.DUTY LOCATION (Bsse, State, 2UP Code or Counby; [INADEQUATE QUARTERS TERMINATED
EFFECTIVE DATE: [JassioNeD (] ynrre
QUARTERS D - UNIT #
ANl EFFECTIVE DATES FROM. To:
PART B - MARITALDEPENDENT STATUS e
L D SINGLE, NO DEPENDENTS DSNQLO.AM DEPENDENTIS)
MARRIED - SPOUSE ISA 7] CviLuw  [[] MILITARY MEMBER
IEMILITARY SPOUSE - NAME, SSN, BRANCH OF SERVICE, STATION AND DATE SIGNATURE
OF MARRUGE:
Click to sign
DATE
(] ovorcen [JLecaLLy separaTED
e} )

7. NONCUSTODIAL PARENTS: 1 PAY D THE FULLAMOUNT OF WITHOEPENDENT RATE BAM. OR D s 00 PER MONTH FOR DEPENDENT SUP PORT

BASED ON: a. D DIVORCE DECREE u.D COURT ORDER AD LEGAL SEPARATION AGREEMENT, OR d. D VRITTEN AGREEMENT WITHCHLD'S
TODIAN

8l DCMMM{FG\"‘KP&N&NY DN DMYNWI!GAMOMCLSWUSTEDKLM(MDD)'

Nate: Indcate the civillan dependent(s) you are cliiming MMMM{IG., spouse, minor chid, ncapacitaled child, stepchild or pamenl). For other than
| spouse or minor child, see lis! of pole W Part C below. Is a child. include the dale of birt(DOS).

{8 NAME (Lasi, First W) b) ADORESS. CITY. STATE.ZIP or COUNTRY (c) RELATIONSHIP (9ooe

NOENT NAMED ABOVE 1S A CHILD WHOSE PARENT 1S AMILITARY MEMBER OR THE SPOUSE OF AMEMBER mgfoe THE FOLLOVNG,
|
=2 e [
PART C- MEMBERS CERTIFICATION (For members with dependents)
I cortify thal | provide adequale support (see AR 362906 and JFTR ch 10) forthe dependentsnamedabove. |am aware thal fallure to adequalely
support the above named dependents will result in slopping BAH, and recouping allowences pald for any pror penods of nansupport
TION FOR BAM FOR Y be sentto DFASIN for detmrmination).

(Parents, parents-n-Bw, m&‘m_{;&ym or indocopamenis, Students 21 and 22 years of age, Incapaclaled chidrenover age
21, or Ward of a count).

I certly that this is my tirst appicaton [ YES (I NO  Ing gve dste yaur last applcation was filed.

lunderstand that my fallure tocomply with the applicable of my BAH.F I g alalse
stalement or cBim against the US Govemment is punishable by cout martal. penally for ly making 3 or false n
cannection with a claim i a maximum fine of $10.000 orimprisonment for 5 years, orboth. | will podt any stausor. as
well as any changes inmy houshg anvvemm! immedialely 1o the Financid Services Office (FSO). luaoumdwsmd!mlmy fallure to comply with
y fany g 1o the dale
MEMBER'S SIGNATURE _-— I DATE
AF Form 534, 20130729 PREVIOUS EDITION IS OBSOLETE
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IMA Welcome Package

ADDRESS CHANGE FORM

FRIVACY ACT STATEMENT

Perzonal Information Ia-solicited on this form. As required by the Privacy Actof 1374, we advise:

1. AUTHORITY: 37 U.5.C. 101 et seq 5 U.5.C.. Chapter 55; 10 U.5.C., Chapters 67.71, and §71; TRIe 33, U.5.C. 406 and Title 10, U.5.C. 8013; E.0. 9397, Now 1343

2 PRINCIPAL PURPOSES: To parmit agdress changes for the Joint Uniform Milkary Pay System (JUMPS), the Retired Pay Systems, the Reserve component pay
systema, and the civillan pay systsma. Tomalntain a record of curnent address for payrelated matiers and bonos.

3 ROUTINE USES: information maybe disclosed to the Ganaral Accounting Ofice o provide financial information; Federal, State, and local courts for lax and weifare
purposes; LS. reasury to provide Infoemation on bonds purchasad; and o the Depariment of JusticeIn some cases for criminal prosacution, cil igation, or Investigative

585
?‘FI:EI‘?’:CLUSURE: Viluniary; however, failure 0 provide the requested InformiaZion a5 well 35 the SSN mayresultin a delay In recaipt of funds, Leave and Eamings Statement,
Net PayAdvices, and miseellaneous ted documents.

Complata saction 1 10 Changs your maling of organizational adoress for pay related ikems. Complets 5 ection 2 10 Change the malling address for soms or all of your payrol
deduction U.5. Sawings Bonds. Chllan employees do not use Saction 2 for bonds.

SECTION 1

WANE Socal Securty £ CHECK ONE.
ap [rer [ew [
suaRDRES [

arForce [ army []

MEW MAILING ADDRESS

NUMBER, STREET, PO BOX

CITY, STATE. ZIP. APQIFFO

NEW ORGANLZATIONAL ADDRE:

URITTOFFICE SYMBOL DUTY PHONE | BOXNO | RNLTD DEFARTURE DATE EST ARR DATE
GRADE TOCAL ADDRE TIOME PHONE
FORWARDING ADDRESS
SECTION Z
ZDDRESS CHANGE FOR PAYROLL DEDUCTION BONDS
NEW NEW
D {CHECK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1 l:l (CHECK HERE IF THE SAME MAILING ADDRESS AS INSECTION 1
AND COMPLETE FIRET ELOCK BELOW) AND COMPLETEFIRST BLOCK.
NAME TO WHOM MAILED NAWE T0 WHOM MAILED
B B
o o
N [TOWEER. STHEET. PO BOX W [TOWEER. STREET. FO DO
o D
#1 #
TITY. STATE. 2F, APOFFD TITY, STATE, ZF, AFOIFFD
NEW NEW
[ eHEcK HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1 [ terEck HErE 1P THE SAME MAILING ADDRESS AS N SECTION 1
AND COMPLETE FIRST BLOCK BELOW) AND COMPLETE FIRST BLOCK BELOW)
TEME T0 WHOM MAILED NAME T0 WHOM MAILED
B B
o o
N [TOWEER, STREET, FOBOX N | TOMEER, STREET PO BOX
D D
= #4
TV STATE. OF, AFOFFD TITY, STATE, IF AFOIFFD
SIGNATURE OF MEMBEREMPLOVEE DATE
|

AF Form 1745, HOV 30 [(Word £.0)

PREVIOUS EDITION WILLBE USED
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IMA Welcome Package

ELECTION OF RESERVE PAY AND ALLOWANCES OR BENEFITS FROM PRIOR MILITARY SERVICE |DATE
{PRIVACY ACT OF 1374 APPLIES - SEE REVERSE)

TYPED IDENTIFICATION DATA OF RESERVIST (Name, Grade, S5N, Address) UNIT OF ASSIGNMENT

| - DECLARATION OF BENEFITS RECEIVED

lcertifythatl [m [TJam not drawing a pension, retired pay. or disability compensation from any United States Govemment agency because of prior
military service. | further certify that |  [TJhave [hawe nota claim pending with any United States Govemment agency for any of the aforementioned
types of compensation. | understand that | may not accept both pay and allowances and a pension. retired pay. or disability compensation for any
periods | have served on active duty, active duty training, or inactive duty training. | further understand that at any time my situation changes, | must
report each change to my Fersonnel Officer immediately. (10 UISC 684)

SIGNATURE OF RESERVIST
I - ELECTION TO RECEIVE PAY AND ALLOWANCES IN LIEU OF BENEFITS _ Complete if applicable
| hersbywaive [ efired pay [J/A benefits for each day of active duty. actve VA CLAIM NO. VA OFFICE
duty training or day in which one or more periods of inactive duty training is
performed during fiscal year, a5 shown in scheduie below
- SCHEDULE OF TRAINING
TYPE OF TRAINING ocT MOV | DEC JAN | FEE | MAR | APR MAY | JUN JUL AUG SEP TOTAL

ACTIVE DUTY DAYS
* AFTP DAYS
* DAY'S UTAS SCHEDULED
*Show only rhenu'nba' r.\fnby‘_s on which UTAS/AFTPs are performed and not the number of UTAsAFTPs TOTAL DAYS WAIVED

formed 3 single day
SIGNATURE OF RESERVIST

I - ELECTION TO RECEIVE BENEFITS IN LIEU OF PAY AND ALLOWANCES __ Complete if applicable

| hereby elect to waive pay and alk for fiscal year, wihile on active duty, active duty training and inactve duty training in lieu of benefits
| am receiving from . | understand that this election preciudes my entlement to receive any pay and allowances authorized for inactive
duty training and while on active duty training including travel and other expenses incdent thereto. | agree to pay all of my transportation expenses and al
meals fumished by Govemment mess. | further agree to reimburse the Govemment for such expenses incumed on my behalf. This waiver will remain in
effect for the entire fiscal year or remainder thereof or untl such time as | may change my election during fiscal year

SIGNATURE OF RESERVISTIRE |

IV - SUPPLEMENTAL WAIVER Complete if applicable

This section is to be used only when a previously filed AF1062 did not include total training actually performed, or which is to be performed. | hereby waive
[etiredpay A benefis for the addiional days of active duty, ackve duty training, andior days in which | performed one or more pariods of inactive

duty training during fiscal year which were not included in my initial schedule of raining.
SCFEDULE OF TRAINING
TYFE OF TRANING OCT | MOV | DEC | JAN | FEB | MAR | AFR [ MAY | JUN | JUL | AUG | SEF | TOTAL

*Show only the number of days on which UTASAFTPs are performed and nof the number of UTAsAFTPs -
performed during a singie day.) TOTAL DAYS WAIVED
SIGNATURE OF RESERVIST
V' - RECOUPMENT OF BENEFITS WAIVED FOR TRAINING NOT PERFORMED

| declare that | was a member of {Uni) during fiscal year from [date) to (date)
and qualified to receive pay for active duty, active duty fraining andlor inactive duty training for days, as indicated by the above revised schedule
(compiete schedule in item Il fo show only days of training actually performed). | hereby apply for days (iype of benefi)
as the difference between the days | waived and the days for which active duty, active duty training andior inactive duty training pay received.
SIGNATURE OF RESERVIST SIGNATURE OF CBPO DATE

VERIFIED BY (Signafure) DATE
Recoupment data verified as comect

AF IMT 4GR7 4QRNNTNA W4

Breaking Barriers ... Since 1947
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Form W-4 (2018)

using this calculator if you have a more

Future developments. For the latest
Information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go 1o
wwwe.irs.gov/FormWa.

Purpose. Complete Form W-4 so that your
employer can withhold the correct faderal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
it both of the following apply.

 For 2017 you had a right to a refund of all
federal income tax withheld becausa you
had no tax sabliity, and

* For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete onlylines 1,2,
3,4, and 7 and sign the form to validate it
Your exemption for 2018 expires February
15,2019, See Pub. 508, Tax Withhalding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

It you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can aiso use the calculator at

www.irs.gov/W4App to determine your
tax withhelding more accurately. Consider

tax situation, such as if you
have a working spouse, more than one Job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld P to your

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withhokling
allowances to claim.

Lino C. Head of household please note:

projected total tax for 2018. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4

Note that if you have toa much tax
withheld, you will recelve a refund when you
file your tax retum, If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one job at
atime, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earnars/Multiple Jobs Worksheet
before beginning.,
Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise. you might owe additi tax,
Cr, you ¢an use the Deductions,
Adjustments, and Other Income Worksheet
©on page 3 or the calculator at www. irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs. govW4ApD
1o find out if you should adjust your
withhalding on Form W-4 or W-4P,
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form,

y, you can claim head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualitying individual. See
Pub. 501 for more information about filing
status,

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To leam more
about this credit, se Pub. 872, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total Income. For this
purpose, total income Includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. Ta laarn more about this
credit, see Pub. 505. To reduce the tax
withheid from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet, On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

Separate here and give Form W-4 to your employer. Keep the Worksheet(s) 1Or YOUF reCords, ~-«««w - -rmmmmrmresscaes
W-4 Employee's Withholding Allowance Certificate OV No. 1545-0074
F
n::u"mmmm Treasury > Whather you're ontitied to claim a cortain aumber of or trom is 0/2@ 1 8
el Bevenue Sorvice subjoct 1o review by the IRS. Your smployer may be roquired to send a copy of this form to the IRS. =
1 Your frst name and micdle nibal Last narmo. 2 Your social security number
Home address (rumber and street or rural roule) 3 [Jenge [Mamed [ Maried, but witahetd at higher Single rate,

Note: It married fiing separately, check *Marriod, but withheld at higher Single rafte "
4 1t your 1ast nama ditfers from that shown on your social security card,
chock hare. You must call 800-772-1213 for a replacement cord. B [ ]
- Total number of allowances you're claiming (from the applicatle workshest on the following pages} . . 5
Additional amcunt, if any, you want withheld from each paycheck . . . . . . . . . . . . | . 6
7 lclaim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption,
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt™ here. . . . . . . . . . . . . _.p [7]
Jnder penalties of perjury, | declare that (sxamined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
fmployee’s signature
This form is not valid unless you sign it ) »

City or fown, state, and ZIF code

o n

Date »
8 Emolayer's namo and address (Employer: Compkilo boxes 8 and 10 il sending fo 1S and compiata 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending o State Dractory of New Hiros,) employment number (EIN)
‘or Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 102200 Foern W-4 2018
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Certifying Your 938

Breaking Barriers

. Since 1947
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-
LX)
i

U.S. AIR FORCE

&

Completing your AF 938

FOR THE PRE-CERTIFICATION OF >=30 DAYS OR MORE

37. | certify that | have complied with th
on this form are true and complete. Ifa
| certify that | have applied for a

late leave.

CERTIFICATIO

ON

ORDER

36. STATEMENT OF T™QUR OF DUTY

LOCATION /’HOUR (mil)] DAY | MONTH LOCATION HOUR (mil)] DAY | MONTH MODE OF TRAVEL
a / b \ .
' HOR ADDRESS 0000| 02|09 ' Base Reporting to| 000 | 02109 [PA, CP, etc.
DEPART ARRIVE
C.
DEPART

40. Member reported for dOfy30
from duty at hours on

- hodstT 16

and was released

My Spouse (Circle One| was/was not |n Active Duty status during 41. CERTIFYING OFFICIAL'S PRINTED NAME 42.DSN
this tour.
| (Circle Ongj did/did notJoccupy gov't quarters. \ /

38. MEMBER'S SIGNATURE

43. CERTIFYING OFFICIAL'S SIGNA

civilian pay related review and processing.

47 TIMEKEEPER STATEMENT | certify recaiv

AF FORM 938, 20080724

Breaking

arriers

45. TIMEKEEPER SIGNATURE

44. DATE




Completing your AF 938

FOR SHORT TOUR<30 DAY ORDER, ITS
PROCESSED AFTER THE COMPLETION OF THE TOUR

U.S. AIR FORCE

&

3. STATEMENT ORTOUR OF DUTY | ~—
LOCATION /'HOUR (mil)] DAY MW \ LOCATION/ HOUR (mil)] DAY | MONTH MODE OF TRAVEL
— )
4 HOR ADDRESS })Q/Of 09 b. Base Reporting to | 0000| 04 09 |PA, CP, etc.
DEPART K ARRIVE
« Base Reported to 0ooo|{10| 09 |¢ HOR ADDRESS 0000| 10] 09 |PA, CP, etc.
DEPART ARRIVE

ents CERTIFICATION

ployee, | 40. Member reported for dubl'a
from duty at| 1600 hourson 10 SEPT 16

37. | certify that | have complied with
on this form are true and complete.
| certify that | have applied for a

My Spouse (Circle One| was/was not |n Active Duty status during 41. CERTIFYING OFFICIAL'S PRINTED NAME 42.DSN
this tour.
| (Circle Ongj did/did notJoccupy gov't quarters. /

44 DATE

39. DATE 43. CERTIFYING OFFICIAL'S SIGNAT

AN

38. MEMBER'S SIGNATURE

MEKEEPER SIGNATURE

47 TIMEKEEPER STATEMENT | certify recelg
civilian pay related review and processing.

AF FORM 938, 20080724

NS ARE OBSOLETE
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Certifying Orders in AROWS-R

Breaking Barriers ... Since 1947
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sub-menu, selecting “create certification”.

[ ™Mcmber Menu |
Create Application
Applications Awaiting Action
Applications In Progress

Pull Back Application
Approved Orders

Create Certification
Certrhications Awarting Action

Certifications In Progress

Approved Certbfications

Breaking Barriers

. Since 1947

Methods to submit orders
< o forpay

m Tour of Duty Certificationis online in AROWS-r website

m Thisis a quick and easy process that will greatly reduce order
processing time and errors. Usually posts in 10 workdays.

m This can be accomplished by selecting the “member” option
from the drop down menu, and then, under the tour of duty

16



HQ RIO RPO Website

Breaking Barriers ... Since 1947



U.S. AIR FORCE

&

HQ RIO RPO Website

“ e

Training Vacancies Force Entiid &
Development Beneit

Note: If accessing this page from a .mil computer, you may need to refresh the browser cache to see the latest
content; On Windows OS, use Ctrl+F5.

IMA Pay Office

FINANCE ANO PRY RESOURCES

= Pay Processing Times

= Submit pay documents via myPers (Beta Test)

In an effort to better serve Individual Reservists, the HQ RIO RPQ is beta testing myPers as a new way fo
submit documents for pay. Select the button below to submit your pay documents and participate in this beta

test.
Submit Pay & Leave documents (Click Here) _

Scroll to IMA Reserve Pay/Travel Office

Select desired action

Complete web form as directed

Enter a descriptive subject and relevant text in the "Question” field
Use the "Choose™ button to attach pay/leave documents

Select "Continue" to submit

[= I R A

Breaking Barriers ... Since 1947 18



ACTIVE DUTY AF AIR RESERVE AIR NATIONAL GUARD RETIREE CIVILIAM RESOURCES FOR FS5S

Enlisted = Air Force Reserve Individual Reservist Program

MY ACCOUNT Home

* Incidents/Messages . . & -
" My Documents Air Force Reserve Individual Reservist Program
* Motifications

* Change Password

Applicable to: Air Force Reserve
* My Profile

The IR force is comprised of Individual Mobilization Augmentees (IMAs) and Participating
Individual Ready Reservists (PIRRs), who are accountable to the Air Force Reserve
Command and assigned to funded active-duty positions. Both IMAs and PIRRs augment
active-component missions and are rated by active-duty or government agency

LEARN MORE ABOUT
Assignment

Benefits and Entitlements supervisors.

Career Management
Classification IMA Program

Compensation

Deployment
Evaluations

Force Development
Mobilization/Demobilization
HNew Hire
Promotion
Recognition
Retention
Retirement
Separation

Systems Support

Training

Still Need Help?

Contact Us

« Annual Tour

IMA Reserve Pay/Travel Office

Assignments

DD Form 214

Medical/LOD

Medical Continuation (MEDCOM)

Mon-Extended Active Duty Airmen Commissioning Program
Participation

Readiness

Reenlistment/Extension

Retirement

Special Duty Assignment Pay and Bonus

Training
Transition Assistance Program (TAP)

Enlisted Uniform Requset

Yellow Ribbon Program

IMA RPO/Travel Request

Leave Request

Long Tours
Short Tours

Breaking Barriers ... Since 1947
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HQ RIO RPO Website

+ Pay Guidance
+ Pay Forms

+ Leave Carryover Guidance _

+ Leave Sellback Guidance

- Contact IMA Reserve Pay Office

DSN: 847-3711
Comm:720-847-3711

Fax: 720-847-3960

Email: Arpc.riorpo.1@us.af. mil

Mailing Address:

HQ RIO/NIRO

Attn: Reserve Pay Office
16420 E. Silver Creek Ave.
Bldg. 390, MS66

Buckley AFB, CO 80011

DFAS PARY CHARTS

DFAS Pay Charts (2017)

Breaking Barriers ... Since 1947
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U.S. AIR FORCE

&

HQ RIO/RPO Leave Carry-Over

DD MMM YY
MEMORANDUM FOR (SUPERVISOR ORG/SYMBOL)

FROM: (MEMBER'S ORG/SYMBOL)

SUBJECT: Leave Carryover Statement of Understanding and Election

(Please initial)

1. I(Tvyped. Rank. Name. and last 4 of SSN) have read the Air Force Reserve Command
Leave Carryover Program Policy Guidance Phase II, understand the impact that it has on my
tour/leave balance and have attached a copy of my leave and earnings statement (LES).

2. Tunderstand TAW 10 USC 701(k). the FY11 NDAA authorized Reserve Component
members to carry leave forward from active duty tour to another tour.

3. In conjunction with my next MPA/RPA/AGR/EAD tour duty starting
I hereby request to carry forward all of my accrued leave as noted below.

4. Tunderstand that if my order includes an extension to acconmmmodate approved leave
carryover, I must use that leave plus any accrued leave within this order.

6. Tunderstand I will lose the balance that exceeds 60 days (currently 75 days until 30 Sep
16) when crossing fiscal years, unless T am on a tour of duty that places me in a Special Leave
Accrual policy.

7. Tunderstand leave is not a career continuation incentive through the accrual of large
leave balances.

8. The following leave was earmmed while in a combat zone and is tax deductible.
Therefore, I am identifying the pertinent information so that taxes may be credited back to me.

Days of leave earned on order# were in a combat zone (if
applicable)

Breaking Barriers ... Since 1947
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U.S. AIR FORCE

&

HQ RIO/RPO Leave Carry-Over

1st Ind to (OFFICE SYMBOL FOR 15T INDORSEMENT OFFICIAL), DD MMM Y'Y, Leave
Carryover Statement of Understanding and Election

MEMORANDUM FOR (OFFICE SYMBOL FOR 2D INDORSEMENT OFFICIAL)
I have reviewed the LES and applicable orders to venify leave balances as noted above. I have

also counseled the member the maximum number of davs allowed to carry forward at the end of
each fiscal year 1s 60 days (currently 75 davs until 30 Sep 15).

Supervisor Signature Block and Date
(Supervisor at mbr’'s reporting unit)

Breaking Barriers ... Since 1947
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U.S. AIR FORCE

HQ RIO/RPO Leave Carry-Over
&

Attachments:
Documents reflecting amount of days available to carry forward

2nd Ind to (OFFICE SYMBOL FOR 2d INDORSEMENT OFFICIAL) DD MMM Y'Y, Leave
Carryover Statement of Understanding and Election

MEMORANDUM FOR (ORIGINATOR)

I approve/disapprove (circle one) the member’s request to use leave carryover during the
upcoming tour. I understand that leave days will be added to the order for which approved and
these leave days will be charged to the order and the applicable appropriation. For MPA
requirements. I will ensure the tour end date in the M4S message reflects the additional leave
carryover days and that a remark is included in the M4S message to state the number of days of
leave carryover approved for the tour.

RPA requirement MPA requirement

Approved Disapproved

Commander Signature Block and Date
(CC at mbr’s reporting unit)

Breaking Barriers ... Since 1947
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~ Download on the

3 App Store

Click-to-call and Email directory
Pay travel and career resources
How-to videos
Events calendar

Breaking Barriers ... Since 1947 24



Setting up MyPay

m MyPay can be accessed by going in and clicking on
the myPay symbol

m Oncein myPay on the left hand sided there is a NEW User section

Accessibility/Section 508 | Security | Privacy Notice | FAQ | System Usage | Contact Us

Important Information Quick Links
myPay Scheduled Maintenance June 20 DFAS R

We'll be conducting scheduled maintenance between 7:00 and 11:00 . DFAS - Home

_ am. EST on Saturday, June 20th. During these hours you won't be able |+ How do | get a new myPay
Forgot your Login ID? to access your myPay account. We apologize for the inconvenience and | Password?

thank you for your pat\ence! [« myPay Assistance and Customer

Support
[« myPay SmartCard (DoD CAC and
SmartDocs Address Has Changed PIV)

o " - myPay Trusted agents
Effective May 16, DFAS “SmartDocs” emails are sent from a new S inaumEsTA A e

é address, DFAS-SmartDocs@mail.mil. These emails contain important, RENTeREEaTe ARG
AR Tl and sometimes \me_zl‘ information to help you manage your pay. Make Active/Reserve/Guard)
T i s = sure they aren't going to your junk folder so you know when your pay - Pay Inquiries: Army National Guard
and tax statements are available in your myPay account, you stay up-to- |- £avlnquiries: Army Reserve

N - [« SmartVoucher - Complete a DD
date on recent policy changes, or you know when your attention is 5

needed to update a portion of your pay account management choices. - Travel Voucher Checklist
- ASkDFAS Tax Statement Reissue

Account Access

Login ID:

Password:

Forqof or Need a Password?

On-Screen Keyboard

SmartCard Login

Action Required: Internet Explorer Users Requests
DoD CAC | PIV Effective April 21, 2015, if you are using an g\der version of the Intemet | External Resources
Explorer web browser (7.0 or earlier), you will need to upgrade to a . Adobe Reader
newer version of Internet Explorer (8.0 or later) in order to continue + Air Force Portal Login
accessing myPay. For more information please see our article on - Atmy Retirement Services Office
DFAS mil - IRS Withholding Calculator (Form
Read this First: How New Accounts are | ————— w4)

Added t P Military C ion -
> |AddediomyPay AFFORDABLE CARE ACT Caciiors

Create an Account - PDHRA for Army Civilians
You will need a temporary password to Starting in 2014, all individuals are required to have minimum essential |, 5japsmartChoice

proceed.

coverage, which includes all Uniformed Service members (active duty, |- Thiift Savings Plan
retired, Selected Reserve, or Retired Reserve) and their eligible family |- TreasuryDirect
members. As a TRICARE beneficiary, you have Minimum Essential [~ US Air Force - Home
Coverage with TRICARE. More information about ACA can be found at ;% Home
US Marine Corps - Home
www.dfas.mil. . US Navy - Home
eterans Affairs - Home
eterans Affairs - Returning Service
Members (OEF/OIF!

Stay Connected

[ £ IO Tubel

System Availability

‘ % | REC WEEKLY SYSTEM MAINTENANCE:

|
s sbout the customer All myPay Customers:

« Access to myPay unavailable between 0000 and 0100 ET daily, Monday — Friday

« Access to Travel Advice of Payment (AoP) unavailable between 1200 and 1700 ET

every Sunday.

= Access to Travel Advice of Payment (AoP) unavailable between 0400 and 1300 ET

every fourth Sunday of the month.

Marine Corps Customers:

= Access to LES and W-2 unavailable between 2200 ET every Friday and 0400 ET

every Saturday

= Access 1o all transactions unavailable between 2300 ET every Friday and 0800 ET

every Saturday
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MyPay is Commonly Used fto...

Check LES

Update Mailing Address

Update Direct Deposit (Bank) Information
Change Federal/State Withholdings
Change Thrift Savings Plan

View AoP'’s for Travel

Download W-2

Ensure your email is always current!

Breaking Barriers ... Since 1947
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Questions ?

Breaking Barriers

. Since 1947
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